Long QT syndrome (LQTS) and Brugada syndrome (BrS) are well-known congenital channelopathies that can cause sudden cardiac death (SCD). Although various genetic mutations are associated with LQTS and BrS, an electrocardiogram (ECG) is typically preferred to genetic analysis as a diagnostic tool in clinical practice. However, care must be taken when using ECG in the diagnosis of LQTS or BrS, because the characteristic ECG changes of these syndromes are not observed consistently. The ECG pattern can be altered by various factors such as an aborted SCD, the autonomic nervous system, medication, circadian rhythms, and electrolyte imbalance.
An Atypical Familial Presentation of Brugada Syndrome: Can this be Considered as an Overlap Syndrome of the Long QT and Brugada Syndromes? 
Case Proband
A 24-year-old Air Force sergeant was successfully resuscitated after SCD and was transferred to the Armed Forces Capital Hospital (AFCH). He had collapsed when performing his regular activities and received immediate cardiopulmonary resuscitation (CPR) and automated external defibrillation, which were provided by his colleagues. The ECG recorded by the automated external defibrillator showed ventricular fibrillation. After resuscitation, the proband developed pulmonary edema, for which he was treated at another hospital. The structure and function of the heart were found to be normal, and no abnormalities were revealed with other tests (treadmill ECG test and Holter ECG). Two weeks after the aborted SCD, a ventricular tachycardia (VT) study was performed. In the VT study, fast polymorphic VT (cycle length, 90-180 ms) was reproducibly induced during the double ventricular extrastimulation test (DVEST) at 500/260/220 ms.
The first ECG performed at the AFCH indicated a heart rate of 60 beats/min in normal sinus rhythm, a corrected QT interval (QTc) of 520 ms, and narrow-based and deeply inverted symmetric T waves in leads II, III, aVF, and V3-6 ( Figure 1A ). 
Family Screening
ECGs were performed in all family members. The ECG of the mother indicated a heart rate of 63 beats/min in normal sinus It was subsequently confirmed that the same SCN5A gene mutation (E1784K) was present in all 3 patients. Finally, ICDs 
